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DENTON COUNTY FRIENDS OF THE FAMILY, INC.

APPLICATION FOR EMPLOYMENT

	We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 

This application will be reviewed, but its receipt does not imply that the applicant will be employed.  Each question should be answered in a complete and accurate manner, as no action will be taken on this application until all questions have been answered.  Please read carefully before you sign this application.  The use of this form does not indicate that there are any positions open and does not in any way obligate the agency.  Disabled applicants are encouraged to request any needed accommodation to participate in the application process.


DATE _________________________

NAME ______________________________________________________________________________________

TELEPHONE NO. _______________________ SOCIAL SECURITY NUMBER __________________________

PRESENT ADDRESS __________________________________________________________________________

Are you legally eligible for employment in the U.S.A.?  Yes ____ No ____  (Proof of citizenship or immigration status will be required upon employment)

Have you ever applied or been employed with us before? Yes ____ No ____  

If yes, give date applied  ____________________ employer ________________________________

Position (s) applied for _________________________________________________________________________

Were you previously employed by us?  __________ If yes, when? ______________________________________

If your application is considered favorably, on what date will you be available for work? ______________​​​  20 ____

Are there any other experiences, skills, or qualifications which will be of special benefit in the job for which you are applying?  (Applicant should not list any information that Federal and/or State law precludes obtaining in the pre-employment stage.)__________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

RECORD OF EDUCATION

	School
	Name and Address of School
	Course of Study
	Check Last

Year 

Completed
	Did You

Graduate?
	List

Diploma

Or Degree

	Elementary
	
	N/A
	5
	6
	7
	8
	   ____ YES

   ____  NO


	N/A

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	High
	
	
	1
	2
	3
	4
	   ____ YES

   ____  NO


	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	College
	
	
	1
	2
	3
	4
	    ____ YES

   ____  NO


	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other

(Specify)
	
	
	1
	2
	3
	4
	   ____ YES

   ____  NO


	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


List below present and past employment, beginning with your most recent.

	Name and Address of Company

and Type of Business
	From
	To
	Weekly

Starting Salary
	Weekly Last 

Salary
	Reason for

Leaving
	Name of 

Supervisor

	
	Mo.
	Yr
	Mo.
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Duties:

	
	

	Telephone
	


	Name and Address of Company

and Type of Business
	From
	To
	Weekly

Starting Salary
	Weekly Last 

Salary
	Reason for

Leaving
	Name of 

Supervisor

	
	Mo.
	Yr
	Mo.
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Duties: 

	
	

	Telephone
	


	Name and Address of Company

and Type of Business
	From
	To
	Weekly

Starting Salary
	Weekly Last 

Salary
	Reason for

Leaving
	Name of 

Supervisor

	
	Mo.
	Yr
	Mo.
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Duties:

	
	

	Telephone
	


	Name and Address of Company

and Type of Business
	From
	To
	Weekly

Starting Salary
	Weekly Last 

Salary
	Reason for

Leaving
	Name of 

Supervisor

	
	Mo.
	Yr
	Mo.
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	         
	Duties:

	
	

	Telephone
	


I herby give permission to DCFOF representative contact the employers listed above and authorize each company representative to release information concerning my prior work experience.







Signed ____________________________________________

If there is a particular employer (s), you do not wish us to contact, please indicate which one (s). ____________________

____________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL REFERENCES (Not Former Employers or Relatives)

	Name and Occupation
	Address
	Phone Number

	
	
	

	
	
	

	
	
	


PLEASE READ AND SIGN BELOW

The facts set forth in my application for employment are true and complete.  I understand that if employed, any false statement on this application may result in my dismissal.  I further understand that this application is not and is not intended to be a contract of employment.












        

                            _______________________________________________________








Signature of Applicant









